I!I Alberta Health

Services

Name Dr. Kevin Worry
Title Zone Medical Director North Zone
Location Spruce Grove

Expenses submitted during the month of February 2016

Feb-16 P-Card Meetings
Total
Total for
the Month $ 1,354

Maximum daily single meal expense claimed in the month

Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

1) Travel expenses

AHS Board and Executive Expense Report

www.albertahealthservices.ca

449 59 360 476 1,344 10
$ 449  $ 59 % 360 $ 476 $ 1,344 $ - $ - $ 10
$ 30
$ 178

$ -

Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development

Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses

Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other

Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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By sipning this statemant
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WORRY, KEVI MEDICAL DIRECTOR - NORTH
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Approver Designats (if Applicable)
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= Signed Cardhoider Statament Report {or coples of electronic signatures If signatures am nat on repod) 7th Strest Piaza
g boterth B PRI 101h Floor, North Tower, 10030-107 Straat
* Personal cheque payable o "Albsrta Heallh Setvices™ Edmonton, AB T5J 3E4
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8§

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [
SUITE 800, NORTH TOWER Date: January 19, 2016
10030-107 ST Page: 1/2
EDMONTON AB Our Reference: _
CA T5] 3E4
INVOICE

For

DR KEVIN W WORRY

AC

Monday, January 25, 2016

<& Air
AIR CANADA Flight: 8388 W CLASS
From: EDMONTON INTL AB 06:10PM  Equipment: DH4
To: FT MCMURRAY 07:15 PM Mile(s) Flown: 240
Stops: 0  Arrival: 25Janl6

AIR CANADA E

ATR CANADA CONFIRMATION
TICKET NUMBER

SEAT 7C

Tuesday, January 26, 2016

<& Air
AIR CANADA Flight: 8385 W CLASS
From: FT MCMURRAY 01:50 PM Equipment: DH4
To: EDMONTON INTL AB 02:54 PM Mile(s) Flown: 240
Stops: 0 Arrival:  26Janlé

AIR CANADA E
AIR CANADA CONFIRMATION
TICKET NUMBE

SEAT 10D
Cost:
AIR CANADA WEC [ I 37360
Tax: 74.96

Ticket Total: 448.56



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
Total:
Grand Total: 448.56
Less Credit Card Payments: 448.56
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: v DECELINED v i

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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RECEIPT

IMPARK LOT 256
NO IN AND OUT PRIVILEGES

License Piate Number

Expiration DatelTime

06:00 PM
JAN 20, 2016

Purchase DatelTime: 1:23am Jan 20, 2016

Total Parking: $28.57

Total gst: $143

Total Due: $30.00 Rate: $30 - All Day

Total Paid: $30.00 Payment Type: Card
Ticket
SIN #

Sefting: Lot 256
Mach Name: Meter 1

- MasterCard

GST #887315638RT0001
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BANFF EAST GATE
101 MOUNTAIN AVLNUE
BANFF L
CARD *

CARD TYPEl |!|!STERCARD

DATE 2016/01/22
TIME 2426 18:55:38

RECEIPT NUM

PURCHASE
TOTAL

MasterCard
A0000000041D10
8A289663D4B7BA7E
0000008000~E800
F93185911CF5054F

APPROV

AUTH# 01-027
THANK

CARDHOLDER copy

“"MT - RETAIN THIs
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RECEIPT

Southland Park 1V
Southport Tower

License Plate Number

1di303H DNIMHVD

Expiration Date/Time

08:43 AM
JAN 23, 2016

Purchase Date/Time: 08:43am Jan 22, 2016
Total Due: $15.00 Rate: $15.00 - 24 Hours

1dI303H DNINHYS

Total Paid: $15.00 Payment Type: Card
Tickel
SIN #
Settin®®

Mach Name: CA-SPT-001

- MasterCard

wuw.ahs.ca
DO NOT PLACE ON DASH

| ONIMEYS




Rental Agreement #:

= nte rp ri se Bill Ref #:

Invoice Date:

2000 AIRPORT RD NE Account #:
CALGARY, AB T2E6WS

Federal GST# :889365821 — e
BILLING DETAIL i

Descrlptlon ' Qty/Per Rate Amount
TIME & DISTANCE 2 DAY 40.00 80.00
[BELiTo S T 4 Subtotal 80.00
KEVIN WORRY CUSTOMER FACILITY CHG 6.00/Ds 2 DAY 6.00 12.00
CONCESSION RECOVERY FEE 15 PCT 15.61 12.73
RENTAT INFORMATION o VEHICLE LICENSE FEE .79/DAY 2 DAY 0.79 1.58
| BENTALINEORW ~—-——0--—--' Total Charges (CAD) 106.31
Date/Time Out Start Charges Date/Time In | PAYMENTS =3 T T i
01/22/2016 07:48 01/22/2016 07:59 01/23/2016 19:03 . e d
— Payment Master Card -106.31
en
WORRY KEYMIN e A Total Payments (CAD) . _‘_:19_6_21
| RENTAL VEHICLES 7
—_— lloalins Amount Due (CAD) 0.00
lies/AMmMs dlwdual line item charges such as rental rates for Time and ance erosnia e ba ed charges
Color i it out MmN it B Bl e T R e
28,084 28,100
|
k2 ol
Clalm# / PO#I RO# Insured
Date of Loss Type of Loss  Type of Vehicle
Repair Shop
_For Billing Inquiries / Payment Terms : DR |
Tel#:(403) 216-3490
ALBARADMIN@ehi.com
Payment Due within  days of invoice date
Late payments are subject to a finance charge.
Thank You For Choosing Enterprise
Please Return This Portion With Remittance Amount Due (CAD) 0
Remit To : Paid By:
ENTERPRISE RENT-A-CAR KEVIN WORRY

5821 - 6 STREET SE
CALGARY, AB T2H1M4

Account # ment Amount
R T
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JUGO JUICE Calgary Airport -

Departures
Ref
Chk

Gate D
Tol:0
1/23/2016 7:24 pm

2 Sweet Chili Chicken

13.50

.Dasani 2.50
SubTotal 16.00

(GST 0.80

Total 16.80

Mastercard 16.80
Amount Paid 16.80

JUGO JUICE Calgary International
Airport
2000 Airport Road NE, Concourse D
Calgary, AB TZE 6W5

Canada
(403) 717-9706
Thanks for visiting Jugo Juice
Please come again
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21.172 L x $0.

Approved

PLEASE TELL US
HOW WE DID!
myHusky .ca/ feedback
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Fhe RIMRO CK

REOQRL MOTEL
Dr. Kevin Worry Room No. -
Arrival : 01/22/16
Conf. No. :
Ref. No.
Group Name : MeetingPro
Company Name : MeetingPro Cashier No.
Date Description Charges Credits
CAD CAD
01/22/16 Package 178.00
01/22/16 Self Parking 16.00
01/22/16 GST 0.80
01/22/16 Room Tourism Levy 19.35
01/23/16 MasterCard 21415

Balance 0.00 CAD

Enjoyed Your Stay?
Please take time to share your experience on Trip Advisor.

Thank you for choosing The Rimrock Resort Hotel.
We look forward to your next visit!

The Rimrock Resort Hotel 300 Mountain Ave. Banff, AB, CA T1L 1J2
Telephone 403.762.3356
GST: R121509582
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HMSHOST
TIM HORTONS DEPARTURES

EDMONTON INTER“ HNAL AIRPORT

T0 GO
1 WRP GR CHPTL CHX 4.99
TOASTED
1 WRP GR CHPTL CHX 4.99
TOASTED
1 HOT TEA M 1.67
SUBTOTAL 11.65
TAX 0.58
AHOUNT o
1223

CTosed JAN25 04:52PW---

WE WANT TO HEAR YOUR FEEDBACK!

PLEASE CONTACT 1-877-672-7467

OR CUSTOMERSERVICE@HMSHOST.COM
TO SHARE YOUR EXPERIENCE.

STOREID: YEGTHS02
GST #137512901




ana UAH PARKADE EASTII
B440-112 STREET  T6G2B7
EDMONTON AB
20733493

U

B1-25-2 el 43
Aict & ¢
Exp Dat Card Type MC

Name: KEVIN WORRY
ADDAVGOED4 1010 HasterCard

Trace
Auth # 001375054

Toti] LN
[ 00 APPROVED- THANK YoU

Retain this copy for your
records
Customer copy

%,@( ot B A Wzm/z . Aty

UNIVERSITY OF ALBERTA
HOSPITAL - 83 AVE. PARKADE

UAH East Parkade Booth #2

Ree A
01/25/16 16:56 LH 2 M 2 Tunlt BO42L
01725/16 12:06 In  0L/25/16 15:56 Qut

Tkt

UAH Fee B1 $ 14.75

Tokal Fee $ 14.5

HASTER CARD  $ 14.25-Change Due
$ 0.00

Parking Rates are 65T Exeset:

Comments? - Email us:
parkingednontond
albertahealthservices.ca
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THIS IS YOUR RECEIPT THIS IS YOUR RECEIPT THIS IS YOUR RECEIPT

CLIY OF EDMONTON

Terminal: Zone: 3011
Plate
108 IASPER AVE East Side

Valid through:

MONDAY 25 3aN 16
11:58 AM

Amount Paid: $7.00 (GST indl. ) Auth No
16 9:59 AM i
I
THIS IS YOUR RE: RECEIPT THIS IS YOUR RECE), THIS IS YOUR RECEIPT

THIS IS YOUR RECEIPT
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100 SNOWBIRD WAY
FORT MCMURRAY, AB T9H0G3
Federal GST# :889365821

[BEERer T B

KEVIN WORRY

i RENTAL INl_-T'ORMATION R =

Date/Time Out Start Charges
01/25/2016 19:23 01/25/2016 19:56

Renter
"}.!ORRKY KEVIN e

' RENTAL VEHICLES

DatelT ime In
01/26/2016 12:36

Miles/Kms
Out In
22560 22,588

Model
MALIBU

Unit
7LD84R

Color License
BLACK L09734

VIN 1 G1 1D5SL8FF257855

‘ CLAIM INFORMATION !
Claim# / PO# /| RO#

Insured

Date of Loss Type of Loss Type of Vehicle

Repair Shop

Rental Agreement #:
Bill Ref #:
Invoice Date:
Account #:
| BILLING DETAIL e
Descrlptlon Qty/Per Rate
TIME & DISTANGCE 1 DAY  52.00
Subtotal
CUSTOMER FACILITY CHARGE 8. 1 DAY 8.00
CONCESSION RECOVERY FEE 16 PCT  16.28
. VEHICLE LICENSE FEE .79/DAY 1 DAY 0.79
'_I:otal Charges (CAD) .k
PAYMENTS
Payment T “Master Card

Total Payments (CAD)

Am{;l:l n't
52.00

52.00
8.00
8.59
0.79

69.38

-69.38
-69.38

- Amount Due (CAD)

Kldlwdu I \lne item char es such as rental rates for TlmE mj D ance

es or su charges), and ¢ Mde
Lﬁ]orﬁ A fra #sacnonar%en?scsn L e% L)rs {rluat R‘

srges equa ‘-T‘t“h acl ua

0.00

ercenla e-| ba;ﬂegé cmhgrggs
oigIaAmnunt

For Billing Inquiries / Payment Terms :

Tel#:(403) 216-3490

ALBARADMIN@ehi.com

Payment Due within  days of invoice date
Late payments are subject to a finance charge.

Thank You For Choosing Enterprise

Please Return This Portion With Remittance

Remit To :

ENTERPRISE RENT-A-CAR
5821 - 6 STREET SE
CALGARY, AB T2H1M4

Amount Due (CAD)

Paid By:
KEVIN WORRY

Account # Rental Agreement Amount
i 0




Gas We. zgﬁ/’? 17t/

Gy For Wl /%mz'z/ |

WELCOME

PURCHASE

m:
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$2.41

TOTAL SALE



4 %&.{d Le. fsien .
/%%ﬁﬂ/f v Forr e %//{/7?? erlt @

Hotel & Suites

RoomNo.

Arrival : 01-25-16
Departure : 01-26-16

DR Kevin W Wor

Folio No.
Guest Name: Conf. No.
Company Name: Alberta Health Services Cashier No.
Group Name: PO#
G.S.T: 84970 2444 RT0014 .
INFORMATION INVOICE
Cost Center## :
Date Description Charges Credits
01-25-16  Room Charge 149.00
01-25-16  Room GST 5% 7.45
01-25-16  Tourism Levy 4% 5.96
01-26-16  MasterCard 162.41
Total Charges 162.41
Total Credits 162.41
Balance 0.00

Page No. 1 of 1

Guest Signature

| have received the goods and/or services in the amount shown hereon. | agree that my liability for this bill is not waived and agree to be held personally
liable in the event that the indicated person, company or association fails to pay for any part or the full amount of these charges. If a credit card charge, |
further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Thank you for staying with us !

8200 Franklin Ave., Fort McMurray, Alberta T9H 2H9 ' 1.866.650.3678 | 780.714.9444
http://www.meritfortmcmurray.com
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EARLS =~ ¥YHH
£40-100 Snowbird Waw
Fort McMurraw AlvrPort
Fort McHMurray, AB T9HBER4
780-790-1700

¥¥ TRAMSACTION RECORD #x%

RUC! Rests 3
Table

Check

Group g
EnPlovee
EmPloves

MasterCard

Amount CAD$29,93

00-001 1

EABSUSE5. EAG5UCES

274001001008

201B-01-28 13:04:18
TUR: oOO0OOOSODOO

TSI: Egoo

No sisnature redquired
Customer Capy

THANK You
Come Again

Pre-Auth Pyp

EARLS RESTAURANTS

earls

GREAT FOOD  GREAT PEQOPLE

240 - 100 Snowbird Way
Fort McMurray Int1 Airport
Fort McMurray, AB T9H 5B4

780-790-1700

Tol
26Jan" 16 12;42PM
1 POP 3.50
1 CAJUN CHICKEN 25.00
Subtotal 28.50
GST Tax 1.43
01:01PM Total 29 .93

PLEASE PAY YOUR SERVER
GST # 83096 3310 RT0001

&
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Pay

Merchant Name:

Transaction Date:

Merchant Address:

Card Type:

Card Number:
Amount:

Auth Code:
Transaction Ref:
Transaction Type:
Card Read Method:
Transaction Status:

Merchant ID:
User Ref:

User Data 1:
User Data 2:

Edmonton International
Airport Finance
Department

Fri, Feb 05, 2016,
11:59:34 AM

1, 1000 AIRPORT ROAD
Alberta, AB T9E 0V3

A
e

DEBIT

KEYED

Capture Queued
APPROVAL

@
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PHONE 780-420-1976
HOURLY PARKER

Meter : LOT 383
no in and out privileges
ime: 8:22A FEB 11

TICKET VOID 1§
HSVYQ NO dn 3qis

r|ce $

Xpires:

111@1@@?
FEB " 11

GST NO. 887315B638R10001
INSTRUCTIONS ON BACK

TICKET VOIDHRRE-SO
55—
o
[Eﬂd

C
HSVQ NO dn 3
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Impark Edmonton

10239 — 107th Street

Edmonton T5J 1K1

Canada

Date:
24 Feb 2016 12:09 PM

Receipt:

Account Number:

Txn ID Description Location-Stall License Card Used Date Duration Cost
9552 10034 1061h Street 12 Feb 2016 12 Feb 2016 08:17 - 12 Feb 2016 18:00 $15.35
$15.35

_ Parking
s2s paybyphone

paybyphone.com






